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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) E =& ()6

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District N [ﬁ » % District No. a2 M STATE FILE NUMBER -
DO NOT WRITE AMENDED egistration District No Y _Primary Registration District No. _ o RegistraraNo. ___“Z2f "4
ON THIS STUB ED

P 'h.'A‘l'.'! m 1 ) luod 2. USUAL RESIDENCE (Where deceased lived. |f imafitution: Residence before

a. COUNTY : s STATE b. COUNTY *  admission}
S+ Francars Mo . : S Francors
b. CITY {If qutside corporete limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
W Bonne Terre 7 hrs. 0N [ 2adiweod Yes 3 No O

¢. FULL NAME OF {If NOT in hopital, give location) {naide Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION-BOP'\H&T&PFLHC‘SPIILA/ Yes [ No O Ml s+ Yes (1 No 3—

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print}

Of
— L loyd George [Homblen cea Dec. #, /742
0 . SEX 6. COLOR OR/RACE 7. Married i YNever Married (] (8. DATE OF BIRTH | 9- AGE (last birthday) I‘;Du?hbsn ID‘I’EAR :: UNDER ﬁ."“
. . H ntha ays ours in.
Ma ’e w’fl . 11_6 Widowed [] rDlvorf.ed [} ¢"/?'/?3 / \9‘.2. |
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY

durl { king life, if ired) . .
Tiuck Driyes o o ineral Area Groced Flat River, Meo. | 4.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Georgg lr\/ashmgflm Hamm blern Gussse Nevada Fruett £/izabets Paqe Haeiblen
15 W DECEASED EVEF IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address S
{Yes, no,ﬁ;nknown) I(If yes, give war or dmal of servii E/,;za_ bd {A /-/dmb /en , L ea_d woo JJ M ..

18. CAUSE OF DEATH (Enter only one cause per ling INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
. TMMEDIATE CAUSE (a) M Mdz; v 12 Lﬁ
M s @ s
Cor_|di1inn|, if any, DUE TO (b) 7

which gave rice to

above causa (a), 7 2

stating the under- W -~

lying cause {ast. S0 (¢) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART IIl. If deceased was female was
disease condition givan in PART | {a} thera a pregnancy in last 90 daya.

1[] Yesl O No I [J Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 1B)
PERF D? m] [m] O
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. \NJURY OCCURRED e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, streat, offica bldg., etc.}
_NOT WHILE AT WORK [1__ -

21. | attended the deceased from. _’ 9 3;7 la_M/ﬁQ_md last uw':,:alive on_E"iy’_a ﬂ‘s
__QL—F—"‘

on the date siated sbove, and 1o the best of my knowledge, from the ceuses stated.

V5 300
Rev. 4/59

1 a4
299 Get |

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

E RIBBON .

USE BLACK INK
OR

Daath occurred at.

22a. SIGNATY (Dc;gree or title) 22b. ADDRESS ‘ o 22¢, DATE SIGNED
z/ )id‘ SR ‘ n - aflad
T23:. NAME OF CEMETERY OR CREMATORY 23d. LECATION {City, town, or county) {51a1e) \\

73a, BURIAL, cgmnou, 23b. DATE 5

EMOVAL (specify) Dec. 7 1943 V250 . /%rmrnqﬁn £r. M/S-W“*‘f

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GHTRAR'S SIGNATUR

SHOULD READ)

TYPEWRITER

24, FUNERAL DIRECTOR

Be;_';L L Epuer. éeﬂCIaJOOC/ /MO l\de ‘5’/24_::

{Licensed Embalmer’s Sulcm-m on Reveua Side}

BY AFFIDAVIT OF

ITEM NO.




>
&
2o
Qo
‘;;g.

STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was emballméd'by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student : 55959-2 P %}&/

Signature of Student Embalmer
Licensed Embal‘mer_.ﬂox_;é & o
P. O. Address%e’ 'W,, ] _

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to cornply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg.

If this body is not embalmed, fact should be so stated above.




